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with a brush to a wound the brush should not be used again. A powder- 
blower for iodoform should be used in a pure atmosphere only. We will not 
look for the action of iodoform at a distance, an action throughout a wound 
when only a portion of it is in contact with the powder, nor at the depth of 
a wound when only the surface is covered with iodoformized gauze. We will 
not use iodoform during a primary operation in uninfected tissues, since we 
know that septic infection will not be counteracted by the simultaneous ap¬ 
plication of iodoform. But we will esteem iodoform for its action in prevent¬ 
ing the subsequent infection of wounds, both during the change of dressings 
and in case of accidental exposure. We shall continue to use it sparingly in 
granulating wounds, as we cannot dispense with its property of favorably in¬ 
fluencing the granulations, always taking care in suppurating wounds to pre¬ 
vent retention by adding protective over the iodoform. In wounds already 
septic we may use iodoform as extensively as possible, endeavoring to bring 
the powder into contact with every part infected. We shall not expect it to 
influence already existing septicaemia or pyaemia. 

The greatest benefit will be derived from iodoform by its use in operations 
about the mouth, vagina, and rectum, where, owing to its property of destroy¬ 
ing the ptomaines, it acts as a powerful deodorizer. For the same reason its 
use on putrid surfaces is to be recommended. 

On the other hand, the poisonous qualities of the drug, its disagreeable 
odor, its irritating effect, when suspended in the air, on the mucous mem¬ 
branes of the eyes and nose, prevent its extended use; and since we have 
found in tartaric and other vegetable acids a means of rendering our subli¬ 
mate solutions more active upon albuminous liquids, and in creolin (in 
strong solutions, 5 per cent.) a means of keeping granulations in good condi¬ 
tion, we are able to dispense with iodoform in all but its influence against the 
ptomaines, which is of so much practical value to us in our treatment of 
wounds of mucous membranes, and which cannot be sufficiently replaced by 
chlorine solutions or charcoal powder. 

Purpura and Malignant Growths. 

Dr. Thomas Harris {The Medical Chronicle, February, 1889) quotes the 
six well-known cases of Dr. Hilton Fagge of multiple sarcomata associated 
with hemorrhages into the skin and other parts, and then gives in detail the 
results of the autopsies on three cases of mediastinal lymphosarcoma associated 
with petechial hemorrhages into the skin, stomach, intestine, peritoneum, and 
pericardium. His observations in these cases and his review of the pathology 
of purpura lead him to the belief that embolism of small vessels is the most 
common cause of the purpura and other forms of hemorrhage which come on 
in cases of malignant growths. _ 

Symmetrical Gangrene. 

Mr. Joseph Collier reports {Medical Chronicle, February, 1889) an inter¬ 
esting case of Raynaud’s disease occurring in a woman twenty years of age, 
and accompanied with severe abdominal pain, pain in the extremities, pain 
and numbness in all the fingers and toes, gangrene of the three inner toes of 
the left foot, and paroxysms during which the hands and feet became white,. 
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semi-transparent, cold, and anaesthetic. At the end of two months she died. 
At the autopsy there were found eight ounces of pus lying in the neighbor¬ 
hood of the coeliac axis. There was peritonitis especially well marked in the 
region of the solar plexus, and it was thought probable that the irritation 
of the great abdominal sympathetic system was the cause of the arterial 
spasm which determined the paroxysmal symptoms in the extremities and 
the gangrene of the left toes. 

Considered from the point of causation, these cases of this well-marked 
disease seem to fall into one of several groups: 

(1) Those due to direct stimulation of the peripheric ganglia. In this 
group are the cases with gangrene dependent on vascular spasm, produced by 
some altered condition of the blood. Of course, in these cases the production 
of gangrene will be partly due to malnutrition of tissue, and partly to the 
action of the blood on higher cerebro-spinal centres, as in cases of paroxysmal 
hemoglobinuria. 

The gangrene of Bright’s disease and of diabetes mellitus will be, to some 
extent, produced in this manner. The vaso-motor symptoms in alcoholic 
paralysis are probably also due to the circulation of impure blood. 

(2) Those due to irritation of prevertebral sympathetic ganglia, or vaso¬ 
motor nerves leaving them, as in the case recorded above. Probably patho¬ 
logical conditions of the large abdominal sympathetic ganglia are much com¬ 
moner than is usually suspected, especially in ansemic girls of the age gener¬ 
ally attacked by Raynaud’s disease. 

(3) Those due to irritation of central origin, as in a case of gangrene of the 
left hand recorded by Hochenegg, where chronic hydrocephalus and syringo¬ 
myelia were found at the post-mortem. Cases more or less due to emotional 
origin would come into this group. 

(4) Those due to some peripheral stimulation acting reflexly through 
cerebro-spinal centres. Thus cutaneous sensory nerves irritated by cold, or, 
in cases of symmetrical gangrene, from scleroderma. Here, again, part of 
the action of peripheral neuritis in producing arterial spasm will be produced 
in this manner. 

In the cases of the disease associated with syphilis, congenital or acquired, 
it is difficult to be positive that endarteritis, or some other arterial degenera¬ 
tion, has not been the main cause. 

Curability and Treatment of Syphilis. 

In concluding his admirable lectures upon syphilis and the nervous system 
Dr. W. R. Gowers states (British Medical Journal, February 16, 1889) his 
beliefs as to some important matters as to which there is still much difference 
of opinion in the profession. He says there is no real evidence that syphilis 
ever is or ever has been cured, the word syphilis being used here to designate 
that which causes the various manifestations of the malady. The assertion 
that" syphilis is an incurable disease ” is the shortest way to state this fact, 
and is legitimate if we recognize that by “ incurable ’’ we merely mean that 
there is no proof of cure. The conclusion that the essential element in the 
disease resists treatment, and runs its course uninfluenced by our efforts, is in 
harmony with what we know of other specific diseases due to a poison intro- 


